DISCUSSION.
Dr. COBBLEDICK added that the patient had some nasal discharge at times, but he had not seen muco-pus in the nose. By transillumination the antra and frontal sinuses were clear. By passing a fine lachrymal probe along the lower canaliculus one could demonstrate the lachrymal sac between the swelling and the internal tarsal ligament, which would not be the case if it were a frontal sinus mucocele.
Dr. DAN MCKENZIE said he had recently seen a patient with a bilateral swelling on the side of the nose, which proved to be mucocele of both lachrymal sacs. He himself had at first taken the disease to be ethmoidal mucocele, but on referring the patient to an ophthalmic surgeon the proper diagnosis was arrived at.
Mr. HERBERT TILLEY thought the measure first-suggested by the exhibitor should be carried out, as it should be possible to get at the ethmoidal cells from the inside of the nose. If that failed, an external operation could be carried out later.
Dr. D. R. PATERSON agreed that the case should be treated from the inside. In a similar case of his own after such treatment, the patient could easily empty the swelling by pressure, and in eighteen months it had entirely ceased to appear.
Dr. COBBLEDICK, in reply, said he felt sure that it was not connected with the lachrymal sac. The points in favour of mucocele were, that it had been there from the age of 7, and that it certainly got larger. Jt was a collection of fluid, which did not drain into the nose.
Chronic CEdema of the Fauces and Larynx in a Boy. By H. LAMBERT LACK, F.R.C.S. THE patient, G. C., aged 12, has been attending the London Hospital for nearly five years, and throughout that time his condition has been practically the same. The uvula was as large as a finger. This was removed for microscopical examination, but merely showed round-celled infiltration. The stump of the uvula is seen thickened, the pillars of the fauces are cedematous, the epiglottis is considerably swollen, the arytenoids, especially the left one, are so cedematous that they flap about and look like mucous polypus. Anti-syphilitic remedies have had no effect, and the diagnosis has remained in doubt.
Last February the boy reappeared at the hospital after a year's absence, and the Wassermann reaction was tested and found positive. I also found that the boy had suffered from nodes on the bones some seven years ago. He has recently been on mercurial inunctions without any improvement.
I have seen four or five similar cases, and have showed one at this Society, with microscopical sections of the epiglottis and arytaenoids. In none of them has a positive diagnosis been made. In all the cases other evidences of syphilis have been absent. The question therefore arises as to whether the lesion in this case is syphilitic. I have seen chronic cedema in other cases of congenital syphilis and incline to the idea that the lesion really is syphilis, in spite of the negative result of treatment.
Sir FELIX SEMON said he believed Dr. Lack agreed that the term "I edema" prejudged the case. He himself would be cautious about saying anything more than that it was "a sort of swelling." In the similar cases of Dr. Logan Turner's and his own there was simply an increase in round cells, and no other characteristic. In his own cases there was no syphilis, which Dr. Lack believed to have been present in this case; the swellings receded and the patients recovered. That was the reason he objected to the term applied by Dr. Logan Turner-namely, "sclerotic" hyperplasia-because that implied there had been interstitial changes which were irremediable. The fact that the patient improved showed that the word "sclerotic" should not be applied.
Dr. DUNDAS GRANT said it seemed to be fairly well established that there was a syphilitic basis in this case. In some instances of specific keratitis, published by Mr. Sydney Stephenson, mercury and iodide failed until the administration of thyroid extract, which at once altered the appearance. This latter treatment might therefore be of use in this case.
